ePLACE Permitting
Portal Training Manual

GCOM Software Inc.

The EEA ePLACE PORTAL Training Manual is presented by Massachusetts Department of Environmental
Protection. The training manual goal is to acquaint Public Users with the new ePLACE PORTAL application.



PROGRAM GOAL

The ePLACE PORTAL Training Manual is presented by Massachusetts Department of Environmental
Protection.

By completing this course, participants will be able to:

\

Navigate the ePLACE PORTAL application

Manage Account

Search Property (Facility), License, record/Application
Apply for Permit/ License/ Authorization

Add a Facility

Make Online Payment

Delegating a Record/Application

Checking status of an Application

Editing an Application

CAURURRRRRR

Amend/ Renew a Permit/ License/ Authorizations
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CHAPTER 1 - ACCESSING EPLACE PORTAL

This exercise will demonstrate how the Public User will login to the ePLACE PORTAL.

Application Screen Tasks
Activity - Login to ePLACE PORTAL 1. CLICK Link to ePLACE PORTAL
application
2. ENTER Public User login name
provided
3. ENTER Password provided
Account Landing Page Account Landing Page will open
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CHAPTER 1 — AcCcCEeSSING EPLACE PORTAL

Note
S

At the completion of this Chapter, the Public User will be able to:

Access the ePLACE PORTAL System
Create Account

Login

Retrieve Forgotten Password

Y VVYVY

HoME PAGE

The ePlace Portal Home Page:

Welcome to the Commonwealth of Massachusetts ePLACE Login

Portal User Name or E-mail:
The Commonweatth of Massachusess |5 pleased o offer online 3CCess t0 many | |
licensing, permiting and certificate services. With ePLACE, the Commonwealth hopes

to dellver more efficlent, convenlent, and Interactive e-govermment senvices. Password:

CIptions for Licensess and Applicants:

- Apply For, Renew, or Amend a License, Permit, Cerdficate or Notfication m

- Make Paymen:s Online

[0 Remember me on this computer
EPLACE Portal Account Reqistration:
In order to wtlllze most of the services avallable through the ePLACE, you must first
Please note: At this time, the ePLACE
registar for an account. Registration Is required 0 do any of the following: Portal services only some (not all)
licenses, permits and cemdificates Issued

- Apply For a License, Permiz, Centficate or Nofication by Enengy and Emvironmental Affairs

- Renew a License, Permitt or Cerificama {EEAL It does not service any odher type
of UCenss, permit of Certficates that s
- Track the Stats of AppICations Issued o approved by e

Commonweatth or any of ks agencles or
municipalities. eFLACE does not service
any federal ICENSEs O PerTiits.

- Review and Update Applications, Permiting and/or Certdficate Information

[Eirst Time Useps:

T reqister, CTeJtE 3N SCCoUNE with a User name and Password. After
registering, login to accass ePLACE.

Rewurning Users:

Use the log In box on the right o log Inwith your User name and Password wo access
the poral, *HOTE I It has been more than 60 days since you last logged Into the

system you will need to reset your password.
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CHAPTER 1 — ACCESSING EPLACE PORTAL

Note

AcCCOUNT CREATION S

First Time user will click on “New Users: Register for an Account” link on the Home Page
to create the online account.

Mew Users: Register for an Account

After New User button is clicked, screen will refresh and will display the account
registration page. User will accept “Terms to proceed” and will click “Continue
Registration”

Account Registration

‘You must provide the following information to apen an account:
User Narme and Password
Contact Information

E-miail

Fleasze revizw and accept the terms below to procesd.

In order to perform licensing and permitting transactions online, you were required to A,
register for the elicensing and ePermitting Portal. All registersd usars of the elicensing
and ePermitting Fortal are required to agree to the follewing:

1. Use of the Commonweslth of Massachusetts elicensing and ePermitting Portal is

subject to fedaral and state laws, which may be amended from time to time, including

laws governing unsuthorized access to computer systems. Online inguiries and v
transactions creste electronic records that in some instances might be disclossd to

m have read and acrepied the above terms

_

User will enter Login Information.

* Indicates a required fial

Login Information

*|ser Mame: 6]
*Registration E-mail Address:

* Password: 6]

Fassword Strength

*Type Password Again:
*Select 8 Security Question: ."3J|

® Answer: [6)
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User will click on “Add New’ to add contact information.

Contact Information

Fieasa salect "Add New” 10 provide contact information. E-mall addregses must be curent I onder 1o recekve Impartant legal and other nodices ralang o your
=2 of this she. An e-mall will be s2nt 1o the e-mall addregs provided during the reglstratian process.

This contast Infonmation pertains io the accownt regisiration for Mls portal. All other changes to contac! INfIMMENon shousd be mase rough he applisation ar
amendment process with the applicable Agency.

Add New

Continue Registration =

Select Contact Type and click continue.

Select Contact Type X

Individual
Organization
m Discard Changes

Add contact information and click continue.

Contact Information

Salutation:  *First Name: Middle Name: *Last Name: Suffix:
--Select¥

Title

* Primary Phone: Primary Extension

Alternate Phone: Mobile Phone: Fax Number:

* Contact E-mail Address:

P.O. Box / Address Line: @
Country:
—Select— -
City: State Zip:

m m Discard Changes
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Once all required information is entered, user will click “Continue registration”

* Indicates a required fieid.

Login Information

* User Name: 6]

BEMIAMIN. WEISMAN

* Registration E-mail Address:

BEN WEISHMANJFAKE COM

* Password: 6]

Passward Strength
Reguirements

*Type Password Again:

*Select a Security Question: &
Fav Color

* Answer: (6]
Rz

Contact Information

Please select "Add New™ 1o prowide contact information. E-mall addresses must e CUTTent in order to receve Important legal and other notoes relating
0 YO use of this site. An e-mall will be sent t0 the e-mall address provided during the regisraton process.

This COM3CE INFONMIION PETLIINS t0 the SCO0UMN regisiradon for tils poral. All othar changes 10 Ccomtact Ifonmation should be made through the
application or amendment process with the applicable AQency.

+" Contact updated successfully.

Mr. BENJAMIN J WEISMAN
BEN.WEISMAN@ M
Primary Phone:
Mobile Phone:
Alternate Phone:
Fax Number:

Edit Remove

Continue Registration »

User account is created.

Congratulations. You hawe successfully created an account with the
Commonwealth of Massachusetts elicensing and ePermitting Portal.
You will receive a confirmation by e-mail.

Reminder: If you are a current cense or permit holder, youw must link this
Portal account to your record before you can complete transactions

such as a renewal or amendment.

Click on the "Home" tab to login and continue.
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User will click on Home tab to login.

State Offices & Couris State A-Z Topics Siate Forms Accessibility FACQs

An Official website of the Commonweslth of Massachusstts

elicensing and ePermitting Portal

Announce

ents [JAc

hility Support  Register for an Ac

Need Help? For technical assistance in using this web application, please call the ePLACE Help Desk Team at

(844) 733—7522@ or (844) 73-ePLAC between the hours of 7:30 AM-5:00 PM Monday-Friday, with the exception of all
Commonwealth and Federally observed holidays. If you prefer, you can also e-mail us at
ePLACE_helpdesk@state.ma.us. For assistance with non-technical questions, please contact the issuing Agency
directly using the links below.

Contact Energy and Environmental Affairs

Convenience Fee: Please note there will be a convenience fee for all online credit card transactions. There is also a
nominal fee for online payment by check.

Advanced Search =

Welcome to the Commonwealth of Massachusetts ePLACE Login

Portal User Name or E-mail:
The Commonwealth of Massachusetts is pleased to offer online access to many | | |
licensing, permitting and certificate services. With ePLACE, the Commonwealth hopes

to deliver more efficient, convenient, and interactive e-government services. [0t

Options for Licensees and Applicants: | |

- Apply for, Renew, or Amend a License, Permit, Certificate or Notification

- Make Payments Online m

From this screen, Public User is able to:
e login
e Search for Record/Applications

How to login:
e ENTER username and password

e CLICK Login
e USER will be directed to the landing page.
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LANDING PAGE

[ Dashboard ] [ My Records ] [ My Account ] | Advanced Search I

Welcome Kausar A. O

You are now logged in to the Commonwealth's elicensing and ePlace Portal. Appl.il:ﬂtion

What would you like to do?

- File an Online Application
- Renew a License, Permit or Certificate
- Amend License, Permit or Certificate Information

Please note: At this time, the ePLACE Portal services only some (not all) licenses,
permits and certificates issued by Energy and Environmental Affairs(EEA). It does not
service any other type of license or permit that is issued or approved by the
Commonwealth or any of its agencies or municipalities. This Portal will not service any
federal licenses or permits.

For additional information about the Commonwealth, please visit the Mass.gov portal.
For EEA information, please visit the EEA websita

General Information DEP
File an Online Application Search Applications
MDAR DCR
Search Applications Search Applications

FORGOTTEN PASSWORD

If Public User forgets his password:

Click on “I've forgotten my password” link on the Login Page

I've forgotten my password

Enter email address used during registration, click continue
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Reset Password
If you forgot your password, a new one will be sent to you. To begin provide

your e-mail address below.

* Registration E-mail Address:

Answer Security question, click send new password link

Reset Password
The security question you answered when you first registered is displayed
below. Please provide your security answer so we can verify your identity.

Security Cuestion:
Faw Color

* Security Answer?

System will email new password

Your passwond has been reset. An e-mail has been sent containing
your new passwond. Please use the new password to login.

e CLICK “I've forgotten my password”

o ENTER email address used during registration

e CLICK Continue

®  ANSWER Security Question

e SYSTEM will email new password to email address used during registration
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CHAPTER 2 — ACCOUNT MANAGEMENT ACTIVITY — ADD A CONTACT

Account Management — Edit login/account information. Adding a contact

Page Section

Tasks

Edit login/account information

CHANGE login information (if necessary)
CHANGE account information answer (if
necessary)
CLICK Save

Adding New Contact

ENTER the following information:
a. Select Contact Type
b. Enter login information
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CHAPTER 2 — ACCOUNT MANAGEMENT

Notes | At the completion of this Chapter, the Public User will be able to:

» Update/edit Account Information
» Add a contact
» Logout of Application

From Account Management page, Public User can:
e Add a contact
e Verify Account Type, Login Information, Contact Information
e Adda contact
e Logout

After login, click on Account Management link on the top. Click “edit” to
update login information, “Add a Contact” to add contact and “Action” to
update contact information.

Anncuncerments  Logged in s Hausar /

Meed Help? For teschinbcal assistance In using this web application, please call the ePLACE Hedp Desk Team at
(B44) T33-T5220 or (844) T3-aPLAC between the hours of 7:30 AM-5:00 Ps Monday-Friday, with the exception of all

Cormmormwealth z'u:l Federally ocbserved holidays. If you prefer, you can also e-mal us at

ePLACE _helpdesk@state ma.ws. For assistance with non-technical questions, please contact the ssulng Agency
dreckly using the Llrks Debow.

Contact Energy and Ermaronmental Affairs

Compenience Fea: Please NOte here will De 8 convenience fee for all cniine Credit cand transactons. There is atso a
noIminGl fee for online payment by check.

==
e e

Manage Your Account
WO Currea oroant Infonmation & showm botow Clck 2m B0 Bataon 10 upsdate ImSorTation Within & soction.

Account Type

CREzan Acoount

Login Information

Ursar Marme: Mrsar

E-mait b i ongyQoomesnit com

et

SaruEiy Gt o what & your Bcema?

Contact Information b

Fiease select “ADD New™ to provide ooatact Infonmation. E-rmall a00resses must e Cusment N onder ©0 neceive Important

legal and other notices relating to your use of this sie. An e-mall will be sent to the e-mall address provided during the
registration process.

This COMtact INFONMmation pertains +o the aCCount registration for this portal. All other changes to COMntact Infonmation shouwld
be made throwgh the application or amendment process with the appilcable Agency.

You can associate two type on contacks an individual™ andfor and "Onganizaton”.

Individual - ndividual 15 3 person. IF you are 3 Sobe Proprietor a0 yoursstf as an individual” congact

Organization Company, business, club, etc., that is fonmed for 2 partoular panpose. Entity Deing Brensed penmitted anoior
centified do DUsiness in the Commonwealkn of Massachusetts. WHen 2ading an Organization COTact type you will be
required to [pRovese a FEIN numiber.

Shoswing 1-1 of 1 | Dosrioed rems
Firss Mame: Miicdle Hame Last Mama [e— -

ausar . e Appresve

CHAPTER 2 - ACCOUNT MANAGEMENT
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EDITING LOGIN INFORMATION

The only information that the Public User may edit through the Login
Information screen is their registered email address, password and secret

guestion and answer.

Login Information

*User Name:

Peter.Smith

*Registration E-mail Address:

peter.smith@fake.com

*Old Password:

*New Password

Password Strength

*Confirm Password:

*Select a Security Question:

fav color

*Answer:

red

EDITING ACCOUNT INFORMATION

Contact Information

Salutation:

Mr. ¥

Title:

*Primary Phone:

8784000011

Alternate Phone:

*First Name:

Middle Name:

Smith

Primary Extension

Mobile Phone:

*Contact E-mail Address

peter.smith@fake.com

P.O. Box / Address Line:

1 Summer Street

Country:

United States

City:

Boston

o

To change login/account information:
e CHANGE login information (if necessary)
e CHANGE account information answer (if necessary)

e CLICK Save

e ACCOUNT information is updated

Page 14

*Last Name:

Suffix:

Fax Number:

Zip:

01245-7850

Notes




CHAPTER 2 - ACCOUNT MANAGEMENT

Notes

ADDING A CONTACT

[ Dashboard | | MyRecords | | MyAccount Advanced Search v

Manage Your Account
YOUr Curment account Information s shown below. CLICK an Edik buston (o update Information within a section.

Account Type

Chtiren ACCount

Login Information [ Edit |
Uisar Mame: kausar

E-mail- KaLSAr akthenj goomsoft Com

Password: i

Security Question: wihat Is your name?

Contact Information

Please select "Add New" to provide contact information. E-mail addresses must be current in order to receive important
legal and other notices relating to your use of this site. An a-mail will be sent 0 the e-mail address provided during the
reqgistration process.

This contact information pertains to the account registration for this portal. All other changes to contact information should
be made through the application or amendment process with the applicable Agency.

You can associate two type on contacts an “Individual” and/or and "Organization™.

Individual - Individual is a parson. If you are a Sole Proprietor add yourself as an “Individual” contact.

Organization Company, business, club, etc., that is formed for a particular purpose. Entity being licensed permitted and/or
certified do business in the Commonwealth of Massachusetts. When adding an Organization contact type you will be

required to provide a FEIN number.

Showing 1-1 of 1 | Download results
First Name Middiz Name Last Name Business Name Contact Type Status. Action

Kansar A Indiwtdual Approved Actions v

To add a Contact:

e CLICK Add New
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CHAPTER 2 - ACCOUNT MANAGEMENT

Select New Contact type:

v" Delegate
v" Individual
v" Organization

Notes

Select Contact Type

*Type:

--Salact—-

Delegate
Individual
Crganization

Discard Changes

ADD NEW CONTACT INFORMATION

Contact Information

Salutation: *First Name: Middle Name: *Last Name:

--Select™
Title:
*Primary Phone.

Primary Extension

Alternate Phone: Mobile Phone: Fax Number:
*Contact E-mail Address:

P.O. Box / Address Line;

Country:

--Select— A

City:

Continue Clear Discard Changes

State: Zip:

e ENTER new contact login information if contact type is

individual or organization
e ENTER pin if contact type is delegate
e CLICK continue
e NEW Contact is Added

Suffix.
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CHAPTER 2 - ACCOUNT MANAGEMENT

Notes

ANNOUNCEMENTS

Communications sent from EEA will be found in the “Announcements” link on
the Account Management screen.

[Announcementd Logged nas Kasar A Account Management  Logout

Need Help? For technical assistance In using this web application, pieasa call the ePLACE Help Desk Taam at
(B4 733-T5220 or (344) 73-ePLAC Detween the hours of 7.30 AM-5:00 P# Monday-Friday, with the exception of all

Commomweatth and Federalty obssrved holldays. If you prager, you can also e-mall us at
ePLACE_helpdesk@state ma.us. For assistance with non-technical questions, please contact the lssulng Agency
directly using the Binks bebow.

Contact Energy and Ermvironmental Affairs

Convenjence Fee: Pleass note thare will be a convenience fiee for all oniine credit card fransachons. There is atso a
nomingl fes for online payment by check:

(oot ] [ies]  [ocom ] [
Manage Your ACcount

Yo et aocoent infonmation i shiows below: Click an iR button (o updats information within 2 section.

Account Type

CRizan Aroount

Login Information [ Edi |

Contact Information —

Pease select "ADd New” (0 provide convtact iInfonmation. E-mall addressers must be Curment in onder (0 receive Impontant
legal and other notices relating to your use of this sike. An e-mall will be sent t0 the &-mall address provided during the
registration process.

This Contact INfoMaton penains +o the account registration for this portal. All cther Changes to Contact Infonmation should
be made through the application or Amendment proceass with the appiicable Agancy.

You Can associate two type on Comtacts an “indvidual™ andfor and "Onganization”.

Individual - indvidual Is a person. If you are a Sole Proprietor add yoursetf as an individual” contact

Organization Comparny, business, club, et that Is formed for a partoutar punpose. Entity being Scensed permitted andfor
cemtifled do business in the Commomealth of Massachusetts. When adding an Onganization contact type you will be
required +0 provide a FEIN numiber.

Showring 1-1 of 11 Downiosd remsds
Firse Mame: Midcle Kame Last Kame Business Nama  Comeact Type Status Action

Hauszar LS Iradihviciual Approwsed Actionsw

Once the Announcement Link has been clicked announcements will be visible.

@ Make a habit of checking announcements DAILY
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CHAPTER 3 - APPLY FOR PERMIT/LICENSE/AUTHORIZATION

Public user will apply for a Permit/License/Application

Application Screen Tasks

File an Online Application o Accept Terms & Conditions

e Select Agency

e  Select Record type

e  Fill Application Specific Information
e Upload Documents

e  Make Payment

e Submit the Application
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CHAPTER 3 — APPLY FOR PERMIT/LICENSE/AUTHORIZATION

Note

s At the completion of this Chapter, the Public User will be able to:

» Complete a Permit/License/Authorization Application
o Initiate an application
Select License Year
Select Licenses for purchase
Enter/Edit Owner Information
Select Payment Information
Understand business rules as applied to Permit/License/Authorization
sales

O O O O O

APPLYING FOR A PERMIT/LICENSE/AUTHORIZATION

State Offices & Courts. State A-F Topics State Forms Accessibility FAQs

An COfficial website of the Commaonwsalth of Massachusetts

eLicensing and ePermitting Portal

Announcements Logged in as: Kausar A. [ ] Accessibility Support  Account Management  Logout

MNeed Help? For technical assistance in using this web application, please call the ePLACE Help Desk Team at

(844) 733-7522¢) or (B44) 73-ePLAC between the hours of 7:30 AM-5:00 PM Monday-Friday, with the exception of all
Commonwealth and Federally observed holidays. If you prefer, you can also e-mail us at
ePLACE_helpdesk@state.ma.us. For assistance with non-technical questions, please contact the issuing Agency
directly using the links below.

Contact Energy and Environmental Affairs

Convenience Fee: Please note there will be a convenience fea for all online credit card transactions. There is also a
nominal fee for online payment by check.

I Dashboard | I My Records | I My Account | | Advanced Search v |

Welcome Kausar A.
You are now logged in to the Commonwealth's elicensing and ePlace Portal.

File an Ch'_l!ine

What would you like to do?

- File an Online Application
- Renew a License, Permit or Certificate

- Amend License, Permit or Certificate Information

Please note: At this time, the ePLACE Portal services only some [not all) icenses,
permits and certificates issued by Energy and Enwvironmental Affairs{EEA). It does not
service any other type of license or parmit that is issued or approved by the
Commonmwealth or any of its agencies or municipalities. This Portal will not service any

federal icenses or permits.

e CLICK File an Online Application
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CHAPTER 3 — APPLY FOR PERMIT/LICENSE/AUTHORIZATION

FILE AN ONLINE APPLICATION

Begin the application process by clicking on File for an Application.

STEP 1 — CLICK ON “FILE AN ONLINE APPLICATION”

File an Dr_lline

Application

STEP 2 — ACCEPT TERMS AND CLICK CONTINUE

File an Online Application

Online Applications and Record Authorization Form

Welcome to the Commonwealth of Massachusetts elicensing and ePermitting portal.
In order to continue, you must review and accept the terms outlined as set forth
below. Click the "Continue” button in order to proceed with the online submission
process.

to register for the elLicensing and ePermitting Portal. All registered users of the
elicensing and ePermitting Portal are required to agree to the following:

1. Use of the Commonwealth of Massachusetts eLicensing and ePermitting Portal is
subject to federal and state laws, which may be amended from time to time,

inquiries and transactions create electronic records that in some instances might

I hawve read and accepted the above terms.

In order to perform licensing and permitting transactions online, you were required A

including laws governing unauthorized access to computer systems. Online W

Notes
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CHAPTER 3 - APPLY FOR PERMIT/LICENSE/AUTHORIZATION

Note
S

STEP 3 — SELECT PERMIT TYPE AND CLICK CONTINUE

Home

[ File an Online Application ]

elLicensing and ePermitting Online Services

MNew Applicants and Consumers:
The Commonwealth of Massachusetts elicensing and ePermitting portal provides the ability to file applications for licensure B permits and submit
complaints. From the lsting below, please select the service you would like to use and click the continue button.

Existing Licensees or Permit Holders:
fou may use the "Manage Licenses & Permits™ tab to renew or amend a license or permit. MOTE: The Division of Professional Licensure’s “License

Amendment” service below can be usad to update information, such as mailing address, across multiple licenses.

If your Bcense or permit is not listed under the "Manage Licenses & Permits™ tab, please select the "Link your online account to an existing recond™
option found under the "Link Your Account”™ section below. You will be prompted for a “record identification code” and “authorization code ™ This
information was provided to you on your renewal notice or other recent communication from the Agency.

¥ Emergy and Environmental Affairs (DEP, MDAR, DCR)
@ Apply for a DEP Authorization

) Apply for a MDAR Authorization
() Apply for a DCR Authorization

Link Your Account

STEP 4 — SELECT A RECORD TYPE AND CLICK CONTINUE APPLICATION

Home

[ Search Applications ]

Select a Record Type

Choose one of the following available record types. For assistance or to apply for a record type not listed below please contact us.
¥ Air Cuality (AC)

» Drinking Water (DW)

» Hazardous Waste (HW)

* Solid Waste (SW)

* Toxic Use Reduction (TUR)
@ TUD1 - General Practice Planner Application
() TUODZ - Limited Practice Planner Application

P Waste Water Management (WWM)
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CHAPTER 3 - APPLY FOR PERMIT/LICENSE/AUTHORIZATION

STEP 5 — SELECT CERTIFICATION TYPE AND CLICK CONTINUE

TUO1 - General Practice Planner Application

4 Application

( 3 Special Fee Cerfication
Information

2 Documents Provision Information

5 Review 6

Step 1: Application Information>Page 1 of 5

*indicates a required field

Environmental Management System or Resource Conservation Planner Certification

Please indicate if you are also applying to certify an Environmental Management System and/or a Resource Conservation Plan (there is no additional
fee for this certification).

Environmental Management System:
|
Resource Conservation Plan:

O
Continue Application » Save and resume later ‘

Note:

e Public User can click on “Instructions” to check the Permit/License/Authorization
information and instructions to fill out the application.

e Public User has ability to save the application and can fill out the remaining
application later (Save and Resume).

Notes
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CHAPTER 3 - APPLY FOR PERMIT/LICENSE/AUTHORIZATION

Notes

STEP 6 — ENTER APPLICATION SPECIFIC INFORMATION, ADD EMPLOYMENT
EXPERIENCE, CLICK CONTINUE APPLICATION

Search Applications

TUD1 - General Practice Planner Application

Application Special Fea Cerfication -
1 Information 2 Documents 3 Provision 4 Information 5 Review 6

Step 1:Application Information>Page 2 of 5

* Indicates a raquired fsld.

Related Work Experience

Select 3l related Work expenenca(s) that apply, and describe how the Work relates to the skills or knowlaoge required per 310 CMR 50.52(1).

Engineering and Process Control:

O

Manufacturing and Production quality control:

O

Environmental compliance or worker health and safety:
O

Accounting, business, administration or product marketing:
m}

Planning Industrial design or research and development:
m}

Managerial or legal:

m}

Orther Experience:

O

Toxics Use Reduction Planner Course and Exam Information

| completed to the satisfaction of the offering educational institution a MassDEP approved Toxic Use Reduction Planner
Course within the last two calendar years and will attach my course Verification Record and, if applicable, proof that | passed
the exam.:

O

Employment Experience

EMPLOYMENT EXPERIENCE

Showing 0-0 of O
Company Job Hours per Mumber of Supervisor Supenvisor Supervisor Phone Supervisor
Hamg Title Week Weeks Thls

No records found.

| —
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CHAPTER 3 - APPLY FOR PERMIT/LICENSE/AUTHORIZATION

Notes
STEP 7 — ENTER APPLICATION SPECIFIC INFORMATION, ADD EDUCATIONAL

SUBSTITUTION INFORMATION, CLICK CONTINUE APPLICATION

Search Applications

TUD1 - General Practice Planner Application

Application Special Fee Cerfication :
1 Information 2 Documents 3 Prowision 4 Information 5 Review &

Step 1:Application Information >Page 3 of 5

* Indicates a required field.

Total Employment Experience

Total Hours of Experience:

4180

Years Equivalents:
208

Educational Substitution

Educaton may substiute for up w five (5) )‘EJTSDF the required work experience. Please refer t0 the Instructons link

IRELP/ WIS, Q0W// €63, 30 eNCIeS MAsS0eR 0NICs TegUIEHoNS S 10-Cmr- 50- (0-+0XICE-Use-Tetucton-reguiations.ntmi &s well s 310 CMR 50.52(3]
for MOre INFOMMation on eGuCational SUDSHRUYIONS. If YOu are seeking educational SUDStiUton 3tach a photocopy of Proof of attainment of your
nighest Felevant degree of CETHICate (3 ranscript May be used If it Clearly States at:alnment of Jegree of CEMificate.] You should onty st highest
relevant degres received.

*Are you seaking to substitute education for some of the required experience?:

i) Yes () No

Name of Institution:
City/State/Country:
Major:
~-Select-- -

Year Graduated:

Degree:
~Selzct—- -

o
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CHAPTER 3 - APPLY FOR PERMIT/LICENSE/AUTHORIZATION

Note
S

STEP 8 — ENTER EMC CERTIFICATION DETAILS, ADD EMS COURSE DETAILS, CLICK CONTINUE
APPLICATION

Search Applications

TW - General Practice Planner Application

fon Special Fes lcant and
1 e mation 2 Documents 3 Frowisions 4 Contributors 5 Review &

Step 1: Application Information>Page 4 of 5

indicates a required field.

Ernvironmental Management System Certification

In order for a General Practice TUR Manner to certify an Environmental Management System (EMS) for any facility, the
planner would need to be acoredited or certified under a recognized Environmental Management System Standard OR
have 16 one-time continuing education credits on EMS.

I hawve been accredited or certified under a national, international, or other recognized EMS Standard and will attach proof of
such accreditation certification:

O

| have earmed EMS continuing education credits from the Massachusetts Toxics Use Reduction Program and | will attach
proof of such credits.:

O

| have eamed EMS continuing education credits from an organization other than the Massachusetts Toxics Use Reduction
Program have already been approved for credit and will attach proof of these credits:

O

| have eamed EMS continuing education credits from an organization other than the Massachusetts Toxics Use Reduction
Program that have not yet been approved for credits and will attach documentation describing the course and credits
requested:

O

Environmental Management System Course Details

EMS -TUR COURSE DETAILS

“Please list and describe the continuing education courses completed to satisfy the requirement for 16 continuing
education credits in EM5™

Showing 0-0 of O
MHame of Institution Course Trtke: Date Completed # Hours Credits Reguested Description

Mo records found

ada 3 how | -
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CHAPTER 3- APPLY FOR PERMIT/LICENSE/AUTHORIZATION

Note

STEP 9 — CLICK BROWSE AND UPLOAD DOCUMENT, CLICK CONTINUE APPLICATION S

TUD1 - General Practice Planner Application

lication Special Fee Applicant and -
1 fipplication 2 Documents 3 3pecia 4 Rpplicant anc 5 Review &

Step 2: Documents>Page 1 of 1

Your certification credit request MUST be supported by documentation, which should be attached to this application.
Such documentation should describe the courses or events listed and the hours in attendance, e.g.. a course syllabus or
event itinerary and a copy of the sign-up sheet or certificate of completion for each course.

* indiicates a required fiald.

List of Documents

Documents:

Please upload 4 Required Document(s) which are mandatory to Submit this Application:

1. Copy of Accreditation/Certification for EMS

2. Copy of letter from MassDEP verifying that TUR exam was passed

3. Proof of all claimed continuing education credits in EMS Planning (documenting attendance and issued by course provider)
4. TUR Planner course certificate

Attach Documents

The maximum file size allowed is 100 MB.
Mame Type Size Latest Update Description Action

Mo records found.

=
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CHAPTER 3 - APPLY FOR PERMIT/LICENSE/AUTHORIZATION

Note

S STEP 10 — UPDATE SPECIAL FEE PROVISION, CLICK CONTINUE APPLICATION

Search Applications

TU1 - General Practice Planner Application

Application Special Fee Applicant and .
1 Inpfgrmaliun ? Documents 3 Provisions 4 Contributors 5 Review &

Step 3:Special Fee Provisions>Page 1 of 1

* indicates a required field.
Special Fee Provisions

["Check i applicable:

Exemption: ()

O

Exclusion (special agreement or policy): '.

O
Substitution (ASP/AIRPY: ()

O
Double Fee for Enforcement; _n

a

Hardship payment extension requeast: '.

O

[
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CHAPTER 3- APPLY FOR PERMIT/LICENSE/AUTHORIZATION

Notes
STEP 11 — UPDATE CERTIFICATION INFORMATION, CLICK CONTINUE APPLICATION

TU - Gemeral Pracsce Manner Applcation
I ler |
T 12 3 Specil 5 Mppcan P— & Jepimon

Step 4 :Applicant and Contributors = Page 1 of 1
*incdicnmn 2 sacuared fikd
Application Contribuicrs

A L of Rogriansc] s thost hoses Viessrd, Ecinrl, sacdfor Skgaad this Applemicn

Shavering 3-8 of O

Mo = (ot L -l Pecian

Mo seoonc Foume.

Informaricn from this applicasion will be mads avallaio +otho public. By detasl:, tha Informiasion Bstad bolow ks from

FOU acoount profdle. To make changss 50 your accoens prosie, saveivesume this fonm, go 1o ACcouns Managomen:, and

males tha changes. When you noe acopss shis fonm, shoss changes will now appaar. First nama, middle name i providod

anad ka5 remie cam only b cdiad sheough your scoount prodle. Phone 8, emall, company name and stdress feids may be

adhd on shis Form wishoms: updating your aoocene profie. Mo nots ehat EMTHER an cmall address of 2 phone pumber
miust b provided. Ciey, Sease and Zip codas ane ko regeined Aok

* First: Ko Hicidks Hama

Femmar

* L Maime *Talephone Mumbes:
y WIS

* E-miail Address * PO Boou Ao
baimr et T s ¥ Winker 52

S = I Tl

A aawa

*Company Mame:

Applicant Information

Tz v or conis thin sopcmion. dick on the Coninue dpplcaion’ buanzn Fos mo spplesscns, f you am non the sppiscne. o well oo bo skl
o v A reeewre). pow el nead 1o clek on the Tss sad roesme e uoon, i hose e seplcan kog-n 1o cn iy

LIS

1 Wiimimr 5t
Hoaton., MA. DFWA

Talsphons & 54775648157 Ermeit ksausr sid henflgromsolt com

it o Wiy

o | e
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CHAPTER 3 — APPLY FOR PERMIT/LICENSE/AUTHORIZATION

Note
S

STEP 12 — REVIEW PAGE, CLICK CONTINUE APPLICATION

TUO1 - General Practice Planner Application

Special Fee icant and ;
1 2 Documents T R e 4 B o 5 Reviev

Step 5:Review
Continua Application =
Plzase review all information below. Click the “Edit Application” button to make changes, if needed.

Review and Certification

Environmental Management System or Resource Conservation Planner Certification

Emvironmental Management System: Yes

Resource Conservation Plan: Yes

Related Work Experience

Emgineering and Process Comtrol: Yes
Drescription of applicant’s experience in Engineering and Process Control: Test
Manufacturing and Production quality control: MNo
Emvironmental compliance or worker health and safety: MNo
Accounting, business, administration or product marketing: MNo
Planning Industrial design or research and development: MNo
Managerial or legal: MNo
Other Experience: Mo
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Toxics Use Reduction Planner Course and Exam Information

I completed to the satisfaction of the offerimg educational institution a Yes
MassDEP approved Toxic Use Reduction Planner Course within the last two
calendar years and will attach my course Verification Record and, if

applicable, proof that | passed the axam -

Employment Experience

EMPLOYMENT EXPERIENCE

Company Howrs per Number of Supervisor Supervisor P . -
Mame Job Tide = Weaks. Mame Tinde ;‘-‘“E Supervisor Email
Sofeware - . - . . . - §

1990 Engineer 40 40 90 William 5T 90 William 5T 2674415656 gudipudivarunkumaragmail com
Total Employment EXxperience
Total Hours of Experience: 40
Years Equivalents: 0.02
Educational Substitution
Are you seeking to substitute education for some of the required Mo

exparience?:

Mame of Instituticn:
City/State/Country:
Major:

Year Graduated-
Degree:

Environmental Management System Certification

| hawe been accredited or certified under a national, international, or other  Yes
recognized EMS Standard and will attach proof of such
accreditationfcertification:

| have earned EMS continuing education credits from the Massachusetts NO
Toxics Use Reduction Program and | will attach proof of such credits.:

CHAPTER 3- APPLY FOR PERMIT/LICENSE/AUTHORIZATION
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Attach Documents

education credits in EMS Planning {doocumenting
attendance and issued by course provider) 4.
Proof of all claimed continuing education credits
in RC Planning (documenting attendance and
issued by course provider) 5. TUR Planner course
certificate.

The maxinum file siza allowed is 100 MB.

Mame Type Size
Proct of all claimad
continuing education

ocumenting astendance
and issued by coursa
providar)
Proct of all claimed
continuing education

documenting awendance
and issued by coursa
providar)

Copy of

for EM

Copy of leser from

TUR exam was passed

certificare

Special Fee Provisions

credizs in RC Planning 31 99 KB

cradits in EMS Planning 49.45 KB

¥
Accredimation/Cenification 9973 KB
5

MassDEP verifying that 9973 KB

TUR Planner course ATLHE

Lates: Updare Description Action

OL/0r2007T Tese Actions

OL/092017 Tese Actions w

OL/09r2017 Test Actions w

OL/O2017 Tese Actions w

0092017 Test Actions -

Exemption:
Exclusion (special agreement or policy):
Substitution [(ASPYIRP):

Double Fee for Enforcement:

Hardship payment extension request:

Application Contributors

Showing 0-0 of O

MHame Organization Comtact Persom Telephomne # E-mail Acton

No records found.

Published Information

First Mame: Kausar

Last Mame: Akther

E-mail Address: kausar.akther@gcomsoft.com
CityiTown: Boston

Zip Code: 02108

Applicant Information

Middle Name:
Telephone Mumber: 7188964523
PO Boowl Address:

State: MA
Company Name:

Individual

Kausar Akther

1 Winter 5t1
Boston, MA, 02108
United States

Ext #:13

Telephone #:718-896-4523
E-mail- kausar_aktherg@gmail.com

°I certify that, to the best of my knowledge, all information presented in this application is true in substance and effect.”

| agree that | am the Applicant.

Date Signed:

‘'ou are not the Applicant then click on "Save and resume later’ button.

Continue Application »

STEP 12 — PAYMENT PAGE (USER HAS OPTION TO PAY ONLINE OR PAY BY MAIL), CLICK

Notes
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CONTINUE APPLICATION

TUO1 - General Practice Planner Application

1 2 3

Provisions Contributors

Step 6: Pay Fees

Listed below is the fee for the authorization that you are applying for. The following
screen will display your total fees.

Payment may be made by electronic check or credit card for a nominal processing
fee. The electronic check fee is $0.35 per transaction. Credit card payments are
2.35% per transaction. Clicking on the PAY ONLINE button will bring you to the
secure online payments portal. Once you have made payment, you will be returned
to your application for submittal.

Payment may also be made by mail. However, review of your permit will not begin
until payment is received. By clicking on the Pay by Mail button, you will have
submitted your application. You will receive a notification email with the location and
address to send your payment. That information is also available in the instructions
for this authorization.

Application Fees
Fees Amount
TUD1 Application Fee S500.00

$500.00

Note:

You have option to pay online or pay by mail. System will show the below payment page if you

Special Fee 4 Applicant and 5 Review 6 Pay Fees

7 Application
Submitted

click on the Pay Online button and if you click pay by mail, please follow the instructions

received on your email notification on how to send your check.
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STEP 12 — UPDATE PAYMENT INFORMATION AND SUBMIT PAYMENT

@ This ix an cifical spplcrsen 2| the Cammatses kh of Masackosess

D lrnanl el Bosrons rsmnlal Peolaction

Exaetve Ofica of Erigy
and Ersdsonimiantal A

Mgw

1 Winler Sireaf Bosion, Massacky
Phoni B

Payment

DO T G reral Fractce TUR Plansen'Sppicabon

au hanve alected o pay for the following Bemis).

TETRAR D044 14

Total Convenlence Fee Duse: 311.75
Total Amount Dwe: £511.75

Billing Information
I"wymeni on Bshel of

Erer Compary OR Finst and Last Mame below.
Compesry Heme

Firwt Muirma

Strewt
Ly
bt | mrrstory

Salect State [+

B

I'hons Mumber

{

Emml

Lenfirm Emuil

Plag=e click the Back button 1o neturm 1o the DEP website .

Complete all the details on the above page and click on the Submit Payment button. System will

Payment Information

l= puy by wlectromc check, chck the ACH teb.
LeachbTlabrt Cord i
Lurd |ypw
Salect Card Typs [«

e Fem kar

WY Uode

Exgrabon

o1 2016 [+

Check o accept o both the Mass DEP and nCourt Terms
Agreements.

| Acoapd

Terms Agreement

For all payment methads, the emal acknosiedgment sent
back fa to the customer after =] foospf™ mist indude a
contact alephone number af the merchant erdity.

nCourt Terms Agresment

| Subimit Panprment

process the Payment and shows the below screen if payment is successfully processed.

Page 33



CHAPTER 3 - APPLY FOR PERMIT/LICENSE/AUTHORIZATION

Notes

ONCE USER SUBMITS THE APPLICATION, RECORD NUMBER IS GENERATED.

Search Applications

TUO01 - General Practice Planner Application

N 2 3 Special Fee A Cerfication

Provision Information 5 Review & Pay Fees

Step 7: Record Issuance

Successfully Completed.

Thank you for using our online services.

Your Record Number is 16-TU01-000037.

You will need this number to check the status of your application.

7 Record Issuance
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CHAPTER 4 — FACILITY

Searching /adding a facility

Application Screen Tasks

Searching /Adding a Facility e ENTER Facility Name and other details
e CLICK Search
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CHAPTER 4 — FACILITY

Notes
At the completion of this Chapter, the Public User will be able to:

» Search a Facility
» Add a Facility

SEARCH/ADD - FACILITY

To obtain an authorization, it is necessary to add a Facility or search a Facility from the
existing database.

* indicates a required field.

Facility Information

Instructions:

You must identify the facility for which you are completing this application. Enter the
facility name, or portion of the name, in the “Name” box and click on “Search”. Your
search will return a list of facilities and addresses that meet your search criteria. If your
facility is on this list, select it by clicking the button to the left of the name. If your facility
is not on the list, you may search again, by pressing "Clear” and using different criteria.
For example, try a new search using street address. If you know your DEP Facility ID, you
may enter it in the applicable bex and click on “Search”. The facility information will
populate the boxes. If this is a new facility, press the "Clear” button, and enter the
information for the facility into the boxes provided (boxes with an asterisk are required),
and continue to the next section without clicking on "Search™.

* Facility Name:

* Street # *Streat Name: Strest Name 2

*City: (71 *State: & +Tip: 6]
M -

Latitude Longitude

DEP Facility 1D: 6]

AQ ID: Q)

[ —

e ENTER Facility Name and other details
e CLICK Search

NOTE: System will search for a facility using the details entered. If no
facility is found in database, system will create a new facility using the
information entered in the search page.
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CHAPTER 4 - FACILITY

Notes

Once “search” is clicked, System will display matching results. User will select the
preferred facility.

Address Search Result List x
Facility(s)

Showing 1-4 of 4

Facility Mame | Street Mo. | Street Name Cizy Seate  Zip
®  FACILITY MUMEER &0 | &0 | CAMBRIDGE STREET BOSTON MA 0214 ||
() FACIUTY MUMEER &2 | 62 | WINTER STREET BOSTOMN MA 01245
) FACILITY WUMBER &3 | 63 | SUMMER STREET BOSTOM Ma 0517
() FACILITY MUMBER 56 | 66 | CAMBRIDGE STREET BOSTOMN MA D214

Associated Parcels

Showing 0-0 of 0
Parcel Number Lot Block Subdivision

No records found.

Once a Facility is selected, system will populate the form with Facility
information.

* Facility Name:
FACILITY NUMBER &0

*Street # *5Street Name: Street Mame 2
50 CAMBRIDGE STREET

*City: 71 *Stata: 3 *Zip:
BOSTON Ma 02114

Latitude Longitude
i il

DEP Facility ID:
16-FAC-0D0167

ACQHID:

NOTE: System will search for a facility using the details entered. If no facility
is found in database, system will create a new facility using the information
entered in the search page.

Once, facility is added, user will continue with his/her application.

Page 37



CHAPTER 5 — MAKING ONLINE PAYMENT

Making Online Payment

Application Screen

Tasks

Select Pay Method

SELECT Authorization

FILL the application

CLICK “Continue Application” on the Pay Fees
page

Submit Payment

ENTER Payment Information
SUBMIT Payment
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CHAPTER 5 — MIAKE ONLINE PAYMENT (ePAY)

Note
S

At the completion of this Chapter, the Public User will be able to:

» Make Payment Online

Last step to complete an application is FEES. In ePLACE PORTAL, user can pay Fee by
making an online payment or by paying through mail. This Chapter will talk about
making online payment.

STEP 1 — USER REACHED THE PAYMENT PAGE, USER WILL CLICK “CONTINUE APPLICATION” TO
PAY ONLINE

TUO1 - General Practice Planner Application

1 2 Special Fee Applicant and

i Application
3 Provisions 4 Contributors 5 Review 6 Pay Fees 7

Submitted

Step 6: Pay Fees

Listed below is the fee for the authorization that you are applying for. The following
screen will display your total fees.

Payment may be made by electronic check or credit card for a nominal processing
fee. The electronic check fee is $0.35 per transaction. Credit card payments are
2.35% per transaction. Clicking on the PAY ONLINE button will bring you to the
secure online payments portal. Once you have made payment, you will be returned
to your application for submittal.

Payment may also be made by mail. However, review of your permit will not begin
until payment is received. By clicking on the Pay by Mail button, you will have
submitted your application. You will receive a notification email with the location and
address to send your payment. That information is also available in the instructions
for this authorization.

Application Fees

Fees Amount
TUO01 Application Fee S500.00
$500.00

oo onir -

e SELECT Authorization
e FILL the application
e CLICK “Continue Application” on the Pay Fees page
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CHAPTER 6 — MAKING ONLINE PAYMENT

STEP 2 — UPDATE PAYMENT INFORMATION AND CLICK SUBMIT

@ This i an cifcal sppicazen ol tha Czmmatass kh of Masachosess ﬁ

' Dropaan Irmanl el Bvesiansrimnlal Peolaction

Payment

Notes

Exatulve Ofica of Erangy
and Ervdsnmasial Alais

Mmép- -

1 Wimaer Siresd Bosion, Massac?

D5 TUR Gareeral Practces TUR Plansen'Applcabon

¥au have elected o pay for the following Remiz)

TETRAR D044 14

$500.00

Total Convenlence Fee Due: 311.75
Total Amount Dwe: £511.75

Billing Information
I"wyment on Bshel of

Erer Compary OR: First and Last Name below.
Compury Rums

Forwt M wma

Ytrewt

Ly

5 butw'| mrrany
Select Stabe

I"hons Numker

-

Emml

Confirm Emud

Please click the Back butian 1o relurn 1o the DEP website,
Back

e ENTER Payment Information
o ENTER Billing Information

e SUBMIT Payment

e PAYMENT Applied

e RECORD Created

Note: A Service Fee of 2.35% of the Transaction amount or 35 Cents will be charged for

Credit/Debit and ACH respectively.

Paymemnt Information

15 puy by shctreme chack, chck the ACH teb.
[ enctttsmtit Cart ﬁ
urd Iyps
Balect Card Type

LCurd Ko ber
LYW Code

Expirabon

o1 2016 [

Check 1o accept o bath the Mass DEP and nCourl Terms
Agresmers.

| Accap

Terms Agreement

For all payment methods, the email acknowledgment sent
back & o the customer after ®| Aooepf must indude a
contact balephone number af the menchant antity.

nCou i Terms Agreamernt

Subimit Payment I
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CHAPTER 6 — DELEGATING A RECORD/APPLICATION

Delegating a record/application.

Application Screen

Tasks

Delegate PIN

Submit an application.
Fill and save an application till certification
page.

Adding a Delegate

CLICK Add a Contact
SELECT Delegate
CLICK Continue
Enter Delegate PIN

Resume Application

Select TEMP Application/Record
Click “Resume Application”

Deleting a Delegate

Call ePLACE help desk and ask them to delete
the delegate.

Provide any details that are requested by the
ePLACE help desk.

ePLACE help desk will delete the delegate for
you and provide you a new pin for future use.
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CHAPTER 6 — DELEGATING A RECORD/APPLICATION

Notes
At the completion of this Chapter, the Public User will be able to:

» Delegate a record

Delegate PIN

From: Auto_Sender@Accela.com
Sent: Mon, Jul 18, 2016 at 3:24 pm
To: prem.prakash@gcomsoft.com

Please use this PIN: 082091658471 to delegate TUO1 - General Practice Planner Application application 16-TU01-000043-APP to some other user.

NOTE: System sends an email with “Delegate PIN” to the email ID used during
registration when a record/application is saved (Save and Resume) or after
record submission in THE EPLACE PERMITTING PORTAL. Public user can add a
“Delegate Contact” to the application using this PIN.
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CHAPTER 6 — DELEGATING A RECORD/APPLICATION

Notes
ADDING A DELEGATE

Once “Delegate PIN” is received via email. Second user will login to THE EPLACE
PERMITTING PORTAL using his/her credentials. User will go to “Account
Management” page & will click “Add New”

v
Nead Help? For techmcal ansistand
ePLACE Help Dotk Toam ot (844) 7
hours of 7:30 AM.S M Morrsay - Fricday, with the

crnencorvwealth and Federally cbserved hobdays
e mad us ot '
techescal phoase CONLACT the ssuang AQency direx

ontaxct

Trarsiation Indormation
Corvervence fos n thare will be 2 conversence fee for il ondine

red Card tramactions There o Mo 3 noawnal foe 106 Grine payment by

hock

[wl [wml Imhaunj Advarcod Swarih -
Manage Your Account
Bans invent et ndeommustion & shosten ek Cleh o0 E400 Msioes 0 gt hesenstinn. it ¢ it
Account Type

 Accmes

Login Information [ oo |
barr M sere

— pron gedadporannet e

bcarty et .

. 103 Mo

Contact Information e

Select Contact type as “Delegate”

Select Contact Type x

*Type:

--Select—-
Delegate

Individual
COrganization

Discard Changes

To add a Delegate:

CLICK Add a Contact
SELECT Delegate
CLICK Continue
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CHAPTER 6 - DELEGATING A RECORD/APPLICATION

Notes

ENTER DELEGATE PIN

Contact Information

*PIN

Account Type

m m Jiseard Chanue;

o ENTER Delegate PIN
e CLICK Continue

DELEGATE USER ADDED

Citizen Account

Login Information

User Name:
E-mail:
Password:

Security Question:

Contact Information

Peter.Smith

peter.smith@fake.com

Hkrrrn

fav color

Showing 1-3 of 3 | Download results

Page 44

First Name Middle Name Last Name Business Name Contact Type Status Action
Emma Smith Individual Approved Actions v
16-Ws10- -
Delegate User 000421-APP Approved Actions v
Peter J Smith Individual Approved Actions v

NOTE: Delegate User is added under the contacts. Same record will add to user’s

record list. User can click on "Resume Application" against that Temp Record and
can continue till Certification Page.




CHAPTER 7 — CHECK STATUS OF A RECORD

The purpose of this Chapter is to show Public user — “How to check status of an application?”

Application Screen Tasks

Check Status of a record e LOGIN to your account
e CLICK “My Records” on the HOME page

® Check status in status column
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CHAPTER 7 — CHECKING STATUS OF AN RECORD

Notes

At the completion of this Chapter, the Public User will be able to:

» Check status of a Record

Iml m [ My Accoun | Advanced Search = I

~ DEP

Shevamnag 1-8 ol 8|
[] ome

Q7NBR0E

OFfIB201%

QFBR0E

Q7 B206

Q782018

Q7208

LR el 1]

Q7408

Musimibsed

IETMP-0OT498

Record Type

TUO1 - General
Practice Planngd
Applicakion

TUO1 - Geeneral
Practice TUR
Planner
ATt T N

TUOL - Gesneral
Practice TUR
Planmer

AL S Al

TLIOY = Cenatral
Practice TUR
Planses
Amnendment

T - General
Practice TUR
Plansser
Armendmaent

TUD1 - General
Practice TUR
Planner
Armiendmae

TUDY = Geonaral
Practice Planner
Application

TU1 - General
Practice TUR
Planner
AuitPeg alicn

e LOGIN to your account
e CLICK “My Records” on the HOME page
e Check status in status column

Progect
Mwm

16-TUGL-
QOO042-APP

16-TUOL-
000038-
AMD

16-TUOL-
Q00039
AMD

LE-TLIOL-
Q00040-
AMD

16-TUOL-
QOO0 L- AMD

16-TUO-
COO0ET-AFP

1E-TUOL-
Q0O037-APR

Expiraticn

Q7RIS

OF 47016

QL0208

I R

Paymerit Perding

Paymesnil Pemdang

Payrmsnil Percng

Faymant Pending

Approved

Actian
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CHAPTER 8 — EDITING AN APPLICATION

Note

S At the completion of this Chapter, Public User will be able to:

» Edit an Application

[ Dashboard ] [ My Records ] [ My Account ] | Advanced Search v I

Records
Show on Map
Showing 1-10 of 100+ | Download results | Add to collection
Identifyin; . .
|:| Date Numb.f:: g Record Type Project Name Status Action
TUO2 - Limited
[] 12/05/2016 16TMP-DD4409 Practice Planner Resurne Application
Application

50% or 25% Facility

16-AQ5025- — AQ 50-25 .
|:| 12/05/2016 00023 Emls_s:on Cap Emission Cap In Review
Application
TUO1 - General
[[] 12/05/2016 16TMP-004414  Practice Planner Resume Application
Application
5 - Hazardous
T — Motification of on- .
12/05/2016 L6 HWIOC site recycling Waste on-site In Review
000126 activity Recycling
Matification
12/05/2016 16-FAC-000110 Facility Record Facility In Review
TUD2 - Limited - .
16-TUO2- - Limited Practice ) -
12/05/2016 Practice Planner In Review -E. L
000165-AFP Application TUR Planner
SW48 - Third-Party
16-SW48- Inspector Solid Waste 3rd
[ 12022016 000 "o Qualifications Party Approved
i Statement Certification
Application

Click on the “Edit” Button system will show the review page of the application again. Edit the
section that need to be updated and click on the Submit Updated Information.
Applicant should certify once again before he submits the Update Info.
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Home

TUD2 - Limived Practice Planner Application

Step &6 Review

‘Submit Updated Information

Plaaso rowiow all informmation below Click the "Bl Batbons o make changos o sectiors or Subenit Updsriod nformation™ (o soksn i

Review and Certification

Facility Information

ACTIOH ENVIRONMENTAL INC | 40 | SEVOM 5T
P Facility - 16- FRC-000110

IDEP Region: NE

HW I MVTEIESISGE2

Additional Facility Information

ADDIMIOMAL FACILITY INFO
Mo Custom Lists data for the sub group above.

Employment Information

Erwvir | Marag Sy Ho
Rescurce Conservation Plan: Mo
Related Work Experience

Engines=ring and Prooess Controk: Mo
Barmwfscturing and Production guality control: HNo
Enwircnments] compliance or worker health snd saliety- Mo
Accounting, business, sdministration or product marketing: Yes

Description of applicant’s experience in Accounting, business, administration Adrienne Vittadini

or product marketing-

Plarming Industrial design or research and deseldoprend:

Mamagerial or kegal-
Onher Experienoe:
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Employment Experience

EMPLOYMENT EXFERIENCE I :. .
af Supsrvisor
Compary Job TRIE Hours par Humibar ‘Supardison ﬁ‘m Fr Supcrvisor
HariM. Dw. Taki
Madical Cenier M0 0 o0 Chctany D FrrzEaTESE
Total Employment Experience
Total Howrs of Experience: 60000
Years Equivalents 180
Education Substitution
fire you seeking to substitute aducation for some of the reguinsd No

EpeErience?:

If yes, how many years are you secking?:
Hame of Institution:

City/State Coumntry:

M ajor-

Year Gradusted:

Degres:

Demonstrated Experience in Toxics Use Reduction

#re you claiming at keast 2 yrs of expenience in TUR sctiities sccording to Mo
reguilstions?:

Have you attended and completed the Toxics Use Redwction Planmer Mo
oourse?:

Experience in Toxics Use Reduction and other related activities.

Process Characterization:
Stark Date-

End Date:

Options ldentification
Stark Date

End Date:

Technical Evaluaticn:
Stark Date-

End Date:
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Toxics Use Reduction Planner Course and Exam Information

| completed to the satisfaction of the offering educational insttution a Mo
Mas=DHEP approved Towic Use RBeducticn Planner Course within the last two
calendar years, and will attsch nry course: Yerification Recond and, if

applicable, proof that | passed the exanmn .-

| have attached the letier that indicates that | have passed the Mas=DEP TUR Mo
Manner exam.:

Demonstrate two [(2) years of Enwironmental Management Systems Experience.

DEMONSTRATE 2 YEARS OF EMS EXP
N Custiomn Lists data for the sub group abowe.

Environmental Management System Certification

Ihaueh-au'ncubdrtﬂlnro:ruﬁad under a national, intermational, or other
EMS Standard and will attsch proof of such
accreditationd certification:

| have earned EMS continuing edwcation onedits from the Massschusetts
Toxics Use Redoction Program and | will attach proof of such credits.:

| have earmed EMS continuing education credits from an organization other
than the Mazsachusetts Toxcs Lise Reduction Program have alresdy been
approved for oredit and will attsch proof of thess orediis:

| have earmed EMS continuing education onedits from an organization other
than the Massachusetts Toxics Lise Reduction Program that have not yet

been approved for credits and will sttach docsmentation describing the:
course and credits requested:

Environmental Management System Course Details

EMS -TUR COURSE DETAILS
N Custiomn Lists data for the sub group abowe.

Resource Conservation Plan Certification Info

| have earned continuing education credits in Resource Consenmation from
the Massac husetts Toxics Use Reduction Program and will attach proof of
these credits:

| have earned continuing education credits in Resource Consenmation from
an organization other than the Massschusetts Toxics Use Reduction Program
Hon-TUR Course that have slready been pre-approved for credit and will
attach proof of the requested credits:

| have earned continuing sducstion oredits in Resource Conssnmation offersd
by an crganization other than the Massachusetts Toxics Lse Reduction
Program that have not yet been approwed for credit and will sttach
dooumentstion desoribing the causs and oredits requested-
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Special Fee Provisions

Exermpiion: Yes
Exempticn Type: City/Town/County Government

Application Contributors

Showang 1-1of 1
Hama ntzation Comtact Forson  Telophons # E-manl Action
Daliogarta Lisar
15 TUROZ Ecitiow
DUDIEE_APP

Published Information

First Hame: Kausar Micidie Name:

Last Hame: A. Telephone Humber: 3472564857
E-mail Address: kausar akther@igocomsoft com PO Bt Address: 1 Winter 5t
ity Town: Boston Searve WA

Zip Code: DZ108 Company Hame: 15-FAC-369270

Applicant Information

Hawar A, Telephone & 347-256-4857

1 Winter SE. :

Boston, MA, 02108 E-mail-kausar akthenfigoomsoft com
United States

Ext £-17

*I certify that | have personally examined the foregoing and am famBllar with the Information contalned In this
document and that,based on my Inguiry of those Individuals iImmediately responsible for cbtalning the
Information, | beleve that the Information ks true, acourate, and GEH'TIFH.EtE. I armi aware that there are slgrlfll:ant
penalties for submitting false Ir liorn, Including possibie Aines and Impriscnment™

glaguﬁlatlamﬂiehp)&:n Date Signed:
I o are not the Applicant then click on "Save and resume Later” button

| Submit Updated Information |
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CHAPTER 9 — AMEND/RENEW A PERMIT/LICENSE/AUTHORIZATION

Public user will amend/renew a Permit/License/Application

Application Screen Tasks

Amend a Record .

Identify Record

Select Record to Amend

Amend Application Specific Information
Upload Documents

Make Payment

Submit the Application

Renew a Record °

Identify Record

Select Record to Renew

Enter Re-certification Information
Upload Documents

Make Payment

Submit the Application

Page 52




CHAPTER 9 — AMEND/RENEW A PERMIT/LICENSE/AUTHORIZATION

Note
S

At the completion of this Chapter, Public User will be able to:

> Amend a Permit/License/ Authorization
> Renew a Permit/License/Authorization

e LOGIN
e CLICK on “My Records” on Home Page
e CLICK on DEP to see records

[ Dasnbowrd | | MyRecords | [ My Account | Advanced Search v

ng 11-120f 12}

Ioemityng Project Project Retateg y
Numibes Name Descnption Do Recoea Type Recores Sews o

Party Inspecror AGIE
Qualhications v o
08/18/2016 Renewdl Dederred Payment :

WS10 - Cross
E t::; Paymem Pending
Amendament

oanss2016

< Prev 1 2 MNext »

e IDENTIFY the record you want to amend
e CLICK “Amendment”

Page 53



CHAPTER 9 — AMEND/RENEW A PERMIT/LICENSE /AUTHORIZATION

Notes
STEP 1 — SELECT THE AMENDMENT TYPE, CLICK CONTINUE APPLICATION

Select an Amendment Type

Choose one of the following available amendment types. For assistance or to apply for an amendment type not listed below please
contact us.

» AQO1Amendment

» Modeling Sample Amendment

» SW48 Amendment

¥ TURA Amendment

(@ TUO1 - General Practice TUR Planner Amendment
(O TUO0Z2 : Limited Practice TUR Planner Amendment

» WS10 Amendment

Continue Application »

STEP 2 — AMEND APPLICATION INFORMATION, CLICK CONTINUE APPLICATION

TUO1 - General Practice TUR Planner Amendment

; Application

special Fee Cerfication
Information 3 5 Review 6

2 Documents Provision Information

Step 1:Application Information >Page 1 of 5

Environmental Management System or Resource Conservation Planner Certification

*indicates a required field.

Please indicate if you are also applying to certify an Environmental Management System and/or a Resource Conservation Plan (there is no additional
fee for this certification).

Environmental Management System:
Resource Conservation Plan:

O

NOTE: System will navigate user through the entire Application Process
and user can amend the information, pay the fee and amended record is
submitted.
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CHAPTER 9 - AMEND/RENEW A PERMIT/LICENSE /AUTHORIZATION

Notes

RENEW A LICENSE/PERMIT/AUTHORIZATION

STEP 1 —IDENTIFY AND SELECT THE LICENSE/PERMIT/AUTHORIZATION YOU WANT TO
RENEW AND CLICK “RENEW” BUTTON

Due Date

Record Name

Record ID

Action

| © o07/25/12016

TUO1 - General Practice TUR Planner Auth...

TU01-000016

[1 Renew |

(D 07/29/2016
(D 07/29/2016
(D 07/29/2016
(D 07/29/2016

TUO1 - General Practice TUR Planner Auth...
TUO1 - General Practice TUR Planner Auth...

TUOZ2 : Limited Practice TUR Planner Auth...
TUO2 : Limited Practice TUR Planner Auth...

TU01-000002
TU01-000003
TU02-000002
TU02-000004

[1 Renew
[1 Renew
1 Renew
[1 Renew

STEP 2 —ENTER THE RE-CERTIFICATION DETAILS, CLICK CONTINUE APPLICATION

Search Applications

TUO3 - General Practice Planner Renewal

1 Application

Information 2 Attachment 3 Review 4 Pay Fees 5 Record Submitted
Step 1:Application Information >Page 1
Instructions
* indicates a required field.
Re-Certification for General Practice Planner
Re-Certification Information
Showing 0-0 of 0
Title  Datels) Hours  Credits Requested Description Course Type Credit Category

No records found.

Environmental Management System or Resource Conservation Planner Certification

Please indicate if you are also applying to certify an Environmental Management System and/or a Resource Conservation Plan (there is no additional
fee for this certification).

Environmental Management System-

O

Resource Conservation Plan:

O

| Continue Application »
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CHAPTER 9 - AMEND/RENEW A PERMIT/LICENSE /AUTHORIZATION

Notes
STEP 2 —UPLOAD ATTACHMENTS, CLICK CONTINUE APPLICATION

Search Applications

TUO3 - General Practice Planner Renewal

1 fpplication 2 Astachment 3 Review 4 Pay Fees 5 Record Submitted

Step 2:Attachment >Page 1
* indicates a required field.

Document List

Documents:

Please upload 6 Required Document(s) which are mandatory to Submit this Application:

1. Copy of Accreditation/Certification for EMS

2. Course agenda and description of EMS Courses not offered by the TUR Program that were not pre-approved by MassDEP

3. Proof of DEPs prior approval of TUR courses not offered by the TUR Program (OTA, TURI or MassDEP) or of an eligible activity (approval
lettar/notice)

4. Proof of MassDEPs prior approval of EMS Planning courses that were not offered by the TUR Program (MassDEP/OTA/TURI) (course
approval letter/ notica)

5. Proof of all claimed continuing education credits in EMS Planning {documenting attendance and issued by course provider)

6. Proof of all claimed continuing education credits in Toxics Use Reduction issued by course provider / proof of participation in an eligible
activity

Attachment

The maximum file size allowed is 100 MB.

Mame Type Size Latest Update Action

Mo records found.

Browse

NOTE: System will navigate user through the certification page, review page
and fee page. Once fee is paid and Authorization is renewed.
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